2020 CONTRA COSTA COUNTY SURVIVORS OF RETIREES
MONTHLY MEDICAL AND DENTAL PREMIUMS

2020 TOTAL
PLAN/COVERAGE DESCRIPTION MONTHLY  |MONTHLYADMIN| 54,4 RETIREE
PREMIUM FEE MONTHLY SHARE
EARLY RETIREES
CONTRA COSTA HEALTH PLAN - BASIC PLAN A
Retiree on Basic Plan A $892.18 $3.22 $895.40
Retiree & 1 dependent on Basic Plan A $1,784.34 $3.22 $1,787.56
Retiree & 2 or more dependents on Basic Plan A $2,676.54 $3.22 $2,679.76
CONTRA COSTA HEALTH PLAN - BASIC PLAN B
Retiree on Basic Plan B $989.00 $3.22 $992.22
Retiree & 1 dependent on Basic Plan B $1,978.00 $3.22 $1,981.22
Retiree & 2 or more dependents on Basic Plan B $2,967.00 $3.22 $2,970.22
HEALTH NET HMO PLAN - BASIC PLAN A
Retiree on Basic Plan A $1,761.04 $3.22 $1,764.26
Retiree & 1 dependent on Basic Plan A $3,522.08 $3.22 $3,525.30
Retiree & 2 or more dependents on Basic Plan A $5,283.12 $3.22 $5,286.34
HEALTH NET HMO PLAN - BASIC PLAN B
Retiree on Basic Plan B $1,224.60 $3.22 $1,227.82
Retiree & 1 dependent on Basic Plan B $2,449.20 $3.22 $2,452.42
Retiree & 2 or more dependents on Basic Plan B $3,673.80 $3.22 $3,677.02
HEALTH NET SMARTCARE HMO A (New Plan)
Retiree on Basic Plan A $1,322.48 $3.22 $1,325.70
Retiree & 1 dependent on Basic Plan A $2,644.96 $3.22 $2,648.18
Retiree & 2 or more dependents on Basic Plan A $3,967.44 $3.22 $3,970.66
HEALTH NET SMARTCARE HMO B (New Plan)
Retiree on Basic Plan B $942.98 $3.22 $946.20
Retiree & 1 dependent on Basic Plan B $1,885.96 $3.22 $1,889.18
Retiree & 2 or more dependents on Basic Plan B $2,828.94 $3.22 $2,832.16
HEALTH NET CA & OOS PPO PLAN - BASIC PLAN A
Retiree on PPO Basic Plan A $2,691.46 $3.22 $2,694.68
Retiree & 1 dependent on PPO Basic Plan A $5,382.92 $3.22 $5,386.14
Retiree & 2 or more dependents on PPO Basic Plan A $8,074.38 $3.22 $8,077.60

PAGE 1 OF 9



2020 CONTRA COSTA COUNTY SURVIVORS OF RETIREES
MONTHLY MEDICAL AND DENTAL PREMIUMS

2020 TOTAL
PLAN/COVERAGE DESCRIPTION MONTHLY  |MONTHLYADMIN| 54,4 RETIREE
PREMIUM FEE MONTHLY SHARE
EARLY RETIREES
KAISER HIGH DEDUCTIBLE
Retiree on Basic Plan $560.90 $3.22 $564.12
Retiree & 1 dependent on Basic Plan $1,121.80 $3.22 $1,125.02
Retiree & 2 or more dependents on Basic Plan $1,682.70 $3.22 $1,685.92
KAISER PERMANENTE - BASIC PLAN A
Retiree on Basic Plan A $879.23 $3.22 $882.45
Retiree & 1 dependent on Basic Plan A $1,758.46 $3.22 $1,761.68
Retiree & 2 or more dependents on Basic Plan A $2,637.69 $3.22 $2,640.91
KAISER PERMANENTE - BASIC PLAN B
Retiree on Basic Plan B $698.82 $3.22 $702.04
Retiree & 1 dependent on Basic Plan B $1,397.64 $3.22 $1,400.86
Retiree & 2 or more dependents on Basic Plan B $2,096.46 $3.22 $2,099.68
TEAMSTERS 856 TRUST FUND KP HEALTH PLAN
Retiree on Basic Plan $690.80 $3.22 $694.02
Retiree & 1 dependent on Basic Plan $1,423.76 $3.22 $1,426.98
Retiree & 2 or more dependents on Basic Plan $2,043.36 $3.22 $2,046.58
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SENIORITY PLUS/SENIOR ADVANTAGE PLAN
HEALTH NET SENIORITY PLUS (HNSP) PLAN A
Retiree on HNSP Plan A $663.07 $3.22 $666.29
Retiree & 1 dependent on HNSP Plan A $1,326.14 $3.22 $1,329.36
Retiree & 2 dependents on HNSP Plan A $1,989.21 $3.22 $1,992.43
HEALTH NET SENIORITY PLUS (HNSP) PLAN B
Retiree on HNSP Plan B $556.65 $3.22 $559.87
Retiree & 1 dependent on HNSP Plan B $1,113.30 $3.22 $1,116.52
Retiree & 2 dependents on HNSP Plan B $1,669.95 $3.22 $1,673.17
HEALTH NET CA & OOS PPO PLAN A WITH MEDICARE PARTS A & B
Retiree on PPO Medicare Plan A $1,231.57 $3.22 $1,234.79
Retiree & 1 dependent on PPO Medicare Plan A $2,463.14 $3.22 $2,466.36
Retiree & 2 dependents on PPO Medicare Plan A $3,694.71 $3.22 $3,697.93
KAISER PERMANENTE SENIOR ADVANTAGE (KPSA) PLAN A
Retiree on KPSA Plan A $386.21 $3.22 $389.43
Retiree & 1 dependent on KPSA Plan A $1,042.60 $3.22 $1,045.82
Retiree & 2 dependents on KPSA Plan A $1,042.60 $3.22 $1,045.82
KAISER PERMANENTE SENIOR ADVANTAGE (KPSA) PLAN B
Retiree on KPSA Plan B $292.77 $3.22 $295.99
Retiree & 1 dependent on KPSA Plan B $790.08 $3.22 $793.30
Retiree & 2 dependents on KPSA Plan B $790.08 $3.22 $793.30
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MEDICARE COORDINATION OF BENEFITS PLANS (COB)
CONTRA COSTA HEALTH PLAN - MEDICARE COORDINATION OF BENEFITS (COB) PLAN A
Retiree on Medicare COB Plan A $442.80 $3.22 $446.02
Retiree & 1 dependent on Medicare COB Plan A $885.61 $3.22 $888.83
Retiree & 2 dependents on Medicare COB Plan A $1,328.41 $3.22 $1,331.63
CONTRA COSTA HEALTH PLAN - MEDICARE COORDINATION OF BENEFITS (COB) PLAN B
Retiree on Medicare COB Plan B $456.09 $3.22 $459.31
Retiree & 1 dependent on Medicare COB Plan B $912.18 $3.22 $915.40
Retiree & 2 dependents on Medicare COB Plan B $1,368.26 $3.22 $1,371.48
HEALTH NET MEDICARE COORDINATION OF BENEFITS PLAN A (HNCOB)
Retiree on HNCOB Plan $899.85 $3.22 $903.07
Retiree & 1 dependent (2 on HNCOB) $1,799.70 $3.22 $1,802.92
Retiree & 2 dependents (3 on HNCOB) $2,699.55 $3.22 $2,702.77
HEALTH NET MEDICARE COORDINATION OF BENEFITS PLAN B (HNCOB)
Retiree on HNCOB Plan $836.62 $3.22 $839.84
Retiree & 1 dependent (2 on HNCOB) $1,673.24 $3.22 $1,676.46
Retiree & 2 dependent (3 on HNCOB) $2,509.86 $3.22 $2,513.08
HEALTH NET SMARTCARE MEDICARE COORDINATION OF BENEFITS PLAN A (HNCOB) NEW PLAN
Retiree on HNCOB Plan $891.07 $3.22 $894.29
Retiree & 1 dependent (2 on HNCOB) $1,782.14 $3.22 $1,785.36
Retiree & 2 dependents (3 on HNCOB) $2,673.21 $3.22 $2,676.43
HEALTH NET SMARTCARE MEDICARE COORDINATION OF BENEFITS PLAN B (HNCOB) New Plan
Retiree on HNCOB Plan $816.21 $3.22 $819.43
Retiree & 1 dependent (2 on HNCOB) $1,632.42 $3.22 $1,635.64
Retiree & 2 dependent (3 on HNCOB) $2,448.63 $3.22 $2,451.85
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COMBINATION PLANS
COMBINATION OF CONTRA COSTA HEALTH PLAN - BASIC PLAN A & MEDICARE COB PLAN A
Retiree on Medicare COB Plan A, and, 1 or more dependents on Basic Plan A $1,416.98 $3.22 $1,420.20
Retiree & 1 dependent on Medicare COB Plan A, and, 1 or more dependents on Basic Plan A $1,328.41 $3.22 $1,331.63
Retiree on Basic Plan A, and, 1 dependent on Medicare COB Plan A $1,416.98 $3.22 $1,420.20
Retiree on Basic Plan A, and, 2 or more dependents on Medicare COB Plan A $1,328.41 $3.22 $1,331.63
Retiree & 1 dependent on Basic Plan A, and, 1 dependent on Medicare COB Plan A $1,416.98 $3.22 $1,420.20
COMBINATION OF CONTRA COSTA HEALTH PLAN - BASIC PLAN B & MEDICARE COB PLAN B
Retiree on Medicare COB Plan B, and, 1 or more dependents on Basic Plan B $1,459.48 $3.22 $1,462.70
Retiree & 1 dependent on Medicare COB Plan B, and, 1 or more dependents on Basic Plan B $1,368.26 $3.22 $1,371.48
Retiree on Basic Plan B, and, 1 dependent on Medicare COB Plan B $1,459.48 $3.22 $1,462.70
Retiree on Basic Plan B, and, 2 or more dependents on Medicare COB Plan B $1,368.26 $3.22 $1,371.48
Retiree & 1 dependent on Basic Plan B, and, 1 dependent on Medicare COB Plan B $1,459.48 $3.22 $1,462.70
COMBINATION OF HEALTH NET BASIC PLAN A AND HEALTH NET SENIORITY PLUS PLAN A (HNSP)
Retiree on HNSP Plan A, and, 1 dependent on Basic Plan A $2,424.11 $3.22 $2,427.33
Retiree on HNSP Plan A, and, 2 dependents on Basic Plan A $4,185.15 $3.22 $4,188.37
Retiree on HNSP Plan A, and, 3 dependents on Basic Plan A $4,185.15 $3.22 $4,188.37
Retiree & 1 dependent on HNSP Plan A, and, 1 dependent on Basic Plan A $3,087.18 $3.22 $3,090.40
Retiree on Basic Plan A, and, 1 dependent on HNSP Plan A $2,424.11 $3.22 $2,427.33
Retiree & 1 dependent on Basic Plan A, and, 1 dependent on HNSP Plan A $4,185.15 $3.22 $4,188.37
COMBINATION OF HEALTH NET BASIC PLAN B AND HEALTH NET SENIORITY PLUS PLAN B (HNSP)
Retiree on HNSP Plan B, and, 1 dependent on Basic Plan B $1,781.25 $3.22 $1,784.47
Retiree on HNSP Plan B, and, 2 dependents on Basic Plan B $3,005.85 $3.22 $3,009.07
Retiree on HNSP Plan B, and, 3 dependents on Basic Plan B $3,005.85 $3.22 $3,009.07
Retiree & 1 dependent on HNSP Plan B, and, 1 dependent on Basic Plan B $2,337.90 $3.22 $2,341.12
Retiree on Basic Plan B, and, 1 dependent on HNSP Plan B $1,781.25 $3.22 $1,784.47
Retiree & 1 dependent on Basic Plan B, and, 1 dependent on HNSP Plan B $3,005.85 $3.22 $3,009.07
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COMBINATION OF HEALTH NET (SMARTCARE) BASIC PLAN A AND HEALTH NET SENIORITY PLUS PLAN A (HNSP) NEW PLAN
Retiree on HNSP Plan A, and, 1 dependent on Basic Plan A $1,985.55 $3.22 $1,988.77
Retiree on HNSP Plan A, and, 2 dependents on Basic Plan A $3,308.03 $3.22 $3,311.25
Retiree on HNSP Plan A, and, 3 dependents on Basic Plan A $3,308.03 $3.22 $3,311.25
Retiree & 1 dependent on HNSP Plan A, and, 1 dependent on Basic Plan A $2,648.62 $3.22 $2,651.84
Retiree on Basic Plan A, and, 1 dependent on HNSP Plan A $1,985.55 $3.22 $1,988.77
Retiree & 1 dependent on Basic Plan A, and, 1 dependent on HNSP Plan A $3,308.03 $3.22 $3,311.25
COMBINATION OF HEALTH NET (SMARTCARE) BASIC PLAN B AND HEALTH NET SENIORITY PLUS PLAN B (HNSP) NEW PLAN
Retiree on HNSP Plan B, and, 1 dependent on Basic Plan B $1,499.63 $3.22 $1,502.85
Retiree on HNSP Plan B, and, 2 dependents on Basic Plan B $2,442.61 $3.22 $2,445.83
Retiree on HNSP Plan B, and, 3 dependents on Basic Plan B $2,442.61 $3.22 $2,445.83
Retiree & 1 dependent on HNSP Plan B, and, 1 dependent on Basic Plan B $2,056.28 $3.22 $2,059.50
Retiree on Basic Plan B, and, 1 dependent on HNSP Plan B $1,499.63 $3.22 $1,502.85
Retiree & 1 dependent on Basic Plan B, and, 1 dependent on HNSP Plan B $2,442.61 $3.22 $2,445.83
COMBINATION OF HEALTH NET CA & OOS PPO PLAN A - BASIC PLAN & PPO MEDICARE PLAN A
Retiree on PPO Medicare Plan A, and, 1 dependent on PPO Basic Plan A $3,923.03 $3.22 $3,926.25
Retiree on PPO Basic Plan A, and, 1 dependent on PPO Medicare Plan A $3,923.03 $3.22 $3,926.25
Retiree & 1 dependent on PPO Medicare Plan A, and, 1 dependent on PPO Basic Plan A $5,154.60 $3.22 $5,157.82
Retiree on PPO Basic Plan A, and, 2 dependents on PPO Medicare Plan A $5,154.60 $3.22 $5,157.82
Retiree & 1 dependent on PPO Medicare Plan A, and, 2 dependents on PPO Basic Plan A $5,154.60 $3.22 $5,157.82
Retiree on PPO Medicare Plan A, and, 3 dependents on PPO Basic Plan A $6,614.49 $3.22 $6,617.71
COMBINATION OF KAISER BASIC PLAN A AND KPSA PLAN A
Retiree on KPSA Plan A, and, 1 dependent on Basic Plan A $1,265.44 $3.22 $1,268.66
Retiree on Basic Plan A, and, 1 dependent on KPSA Plan A $1,535.62 $3.22 $1,538.84
Retiree on KPSA Plan A, and, 2 or more dependents on Basic Plan A $2,144.67 $3.22 $2,147.89
Retiree & 1 dependent on KPSA Plan A, and, 1 or more dependent on Basic Plan A $1,921.83 $3.22 $1,925.05
Retiree & 1 or more dependents on Basic Plan A, and, 1 dependent on KPSA Plan A $2,414.85 $3.22 $2,418.07
COMBINATION OF KAISER BASIC PLAN B AND KPSA PLAN B
Retiree on KPSA Plan B, and, 1 dependent on Basic Plan B $991.59 $3.22 $994.81
Retiree on Basic Plan B, and, 1 dependent on KPSA Plan B $1,196.13 $3.22 $1,199.35
Retiree on KPSA Plan B, and, 2 or more dependents on Basic Plan B $1,690.41 $3.22 $1,693.63
Retiree & 1 dependent on KPSA Plan B, and, 1 or more dependent on Basic Plan B $1,488.90 $3.22 $1,492.12
Retiree & 1 or more dependents on Basic Plan B, and, 1 dependent on KPSA Plan B $1,894.95 $3.22 $1,898.17
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COORDINATION OF BENEFITS AND COMBINATION PLANS
COMBINATION OF HEALTH NET BASIC PLAN A AND HEALTH NET COORDINATION OF BENEFITS PLAN (HNCOB)
Retiree on HNCOB, and, 1 dependent on Basic Plan A $2,660.89 $3.22 $2,664.11
Retiree on Basic Plan A, and, 1 dependent on HNCOB $2,660.89 $3.22 $2,664.11
Retiree on HNCOB, and, 2 dependents on HN Basic Plan A $4,421.93 $3.22 $4,425.15
Retiree on HNCOB, and, 3 dependents on HN Basic Plan A $4,421.93 $3.22 $4,425.15
Retiree & 1 dependent on HNCOB, and, 1 dependent on Basic Plan A $3,560.74 $3.22 $3,563.96
Retiree on Basic Plan A, and 2 dependents on HNCOB $3,560.74 $3.22 $3,563.96
COMBINATION OF HEALTH NET BASIC PLAN B AND HEALTH NET COORDINATION OF BENEFITS PLAN (HNCOB)
Retiree on HNCOB, and, 1 dependent on Basic Plan B $2,061.22 $3.22 $2,064.44
Retiree on Basic Plan B, and, 1 dependent on HNCOB $2,061.22 $3.22 $2,064.44
Retiree on HNCOB, and, 2 dependents on HN Basic Plan B $3,285.82 $3.22 $3,289.04
Retiree on HNCOB, and, 3 dependents on HN Basic Plan B $3,285.82 $3.22 $3,289.04
Retiree & 1 dependent on HNCOB, and, 1 dependent on Basic Plan B $2,897.84 $3.22 $2,901.06
Retiree on Basic Plan B, and 2 dependents on HNCOB $2,897.84 $3.22 $2,901.06
COMBINATION OF HEALTH NET SMARTCARE BASIC PLAN A AND HEALTH NET COORDINATION OF BENEFITS PLAN (HNCOB) NEW PLAN
Retiree on HNCOB, and, 1 dependent on Basic Plan A $2,213.55 $3.22 $2,216.77
Retiree on Basic Plan A, and, 1 dependent on HNCOB $2,213.55 $3.22 $2,216.77
Retiree on HNCOB, and, 2 dependents on HN Basic Plan A $3,536.03 $3.22 $3,539.25
Retiree on HNCOB, and, 3 dependents on HN Basic Plan A $3,536.03 $3.22 $3,539.25
Retiree & 1 dependent on HNCOB, and, 1 dependent on Basic Plan A $3,104.62 $3.22 $3,107.84
Retiree on Basic Plan A, and 2 dependents on HNCOB $3,104.62 $3.22 $3,107.84
COMBINATION OF HEALTH NET SMARTCARE BASIC PLAN B AND HEALTH NET COORDINATION OF BENEFITS PLAN (HNCOB) NEW PLAN
Retiree on HNCOB, and, 1 dependent on Basic Plan B $1,759.19 $3.22 $1,762.41
Retiree on Basic Plan B, and, 1 dependent on HNCOB $1,759.19 $3.22 $1,762.41
Retiree on HNCOB, and, 2 dependents on HN Basic Plan B $2,702.17 $3.22 $2,705.39
Retiree on HNCOB, and, 3 dependents on HN Basic Plan B $2,702.17 $3.22 $2,705.39
Retiree & 1 dependent on HNCOB, and, 1 dependent on Basic Plan B $2,575.40 $3.22 $2,578.62
Retiree on Basic Plan B, and 2 dependents on HNCOB $2,575.40 $3.22 $2,578.62
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COORDINATION OF BENEFITS AND COMBINATION PLANS
COMBINATION OF HEALTH NET SENIORITY PLUS PLAN A (HNSP) AND COORDINATION OF BENEFITS (COB) PLANS
Retiree on HNSP Plan A, and, dependent on Health Net Coordination of Benefits (COB) Plan $1,562.92 $3.22 $1,566.14
Retiree on Health Net Coordination of Benefits (COB) Plan, and, dependent on HNSP Plan A $1,562.92 $3.22 $1,566.14
COMBINATION OF HEALTH NET SENIORITY B PLUS (HNSP) AND COORDINATION OF BENEFITS (COB) PLANS
Retiree on HNSP Plan B, and, dependent on Health Net Coordination of Benefits (COB) Plan $1,393.27 $3.22 $1,396.49
Retiree on Health Net Coordination of Benefits (COB) Plan, and, dependent on HNSP Plan B $1,393.27 $3.22 $1,396.49
COMBINATION OF HEALTH NET SENIORITY PLUS PLAN A (HNSP) AND COORDINATION OF BENEFITS (COB) PLANS SMARTCARE NEW PLAN
Retiree on HNSP Plan A, and, dependent on Health Net Coordination of Benefits (COB) Plan SMARTCARE $1,554.14 $3.22 $1,557.36
Retiree on Health Net Coordination of Benefits (COB) Plan, and, dependent on HNSP Plan A $1,554.14 $3.22 $1,557.36
COMBINATION OF HEALTH NET SENIORITY B PLUS (HNSP) AND COORDINATION OF BENEFITS (COB) PLANS SMARTCARE NEW PLAN
Retiree on HNSP Plan B, and, dependent on Health Net Coordination of Benefits (COB) Plan $1,372.86 $3.22 $1,376.08
Retiree on Health Net Coordination of Benefits (COB) Plan, and, dependent on HNSP Plan B $1,372.86 $3.22 $1,376.08
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DENTAL
DELTA DENTAL PREMIER PPO - $1,800 ANNUAL MAXIMUM
Retiree $46.52 $0.00 $46.52
For CCHP Plans Retiree +1 $105.08 $0.00 $105.08
Retiree + 2 or more $105.08 $0.00 $105.08
Retiree $46.52 $0.00 $46.52
For Health Net Plans Retiree +1 $105.08 $0.00 $105.08
Retiree + 2 or more $105.08 $0.00 $105.08
Retiree $46.52 $0.00 $46.52
For Kaiser Permanente Plans Retiree +1 $105.08 $0.00 $105.08
Retiree + 2 or more $105.08 $0.00 $105.08
Retiree $46.52 $3.22 $49.74
Without a Health Plan Retiree +1 $105.08 $3.22 $108.30
Retiree + 2 or more $105.08 $3.22 $108.30
DELTA CARE (HMO)
Retiree $29.06 $0.00 $29.06
For CCHP Plans Retiree +1 $62.81 $0.00 $62.81
Retiree + 2 or more $62.81 $0.00 $62.81
Retiree $29.06 $0.00 $29.06
For Health Net Plans Retiree +1 $62.81 $0.00 $62.81
Retiree + 2 or more $62.81 $0.00 $62.81
Retiree $29.06 $0.00 $29.06
For Kaiser Permanente Plans Retiree +1 $62.81 $0.00 $62.81
Retiree + 2 or more $62.81 $0.00 $62.81
Retiree $29.06 $3.22 $32.28
Without a Health Plan Retiree +1 $62.81 $3.22 $66.03
Retiree + 2 or more $62.81 $3.22 $66.03
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